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Abdominal Aortic Bifurcation Anatomy and Endograft
Limbs Size Affect the Use of Adjunctive Iliac Stenting
during Endovascular Abdominal Aortic Aneurysm Re-
pair
Claudio Bianchini Massoni1, Mauro Gargiulo1, Antonio
Freyrie1, Enrico Gallitto1, Federica Giovanetti1, Joseph J.
Ricotta2, Andrea Stella1. 1Vascular Surgery, University of
Bologna, Bologna, Italy; 2Vascular Surgery, Emory Uni-
versity, Atlanta, GA
Objectives: Post-angioplasty residual stenosis 50%
(PRS) of iliac endograft limb after endovascular abdom-
inal aneurysm repair (EVAR) is an indication for intra-
operative adjunctive stenting. The aim of the study is to
determinate if abdominal aortic bifurcation diameter
(AB), ratio of sum of iliac limb diameters to aortic
bifurcation diameter (IL/AB) and aortic bifurcation cal-
cification influence the PRS.
Methods: Post-angioplasty residual stenosis 50%
(PRS) of iliac endograft limb after endovascular abdom-
inal aneurysm repair (EVAR) is an indication for intra-
operative adjunctive stenting. The aim of the study is to
determinate if abdominal aortic bifurcation diameter
(AB), ratio of sum of iliac limb diameters to aortic
bifurcation diameter (IL/AB) and aortic bifurcation cal-
cification influence the PRS.
Results: Two hundred forty-seven patients (233
men; mean age 74  7 years) with 494 endograft limbs
were evaluated. Mean AB was 28.9 mm  12.9 mm.
Median endograft iliac leg diameter was 16 mm. AB was
 20 mm in 70 patients(28%), IL/AB was 1.4 in 35%,
AB 20 mm associated with IL/AB 1.4 in 22% and
aortic bifurcation calcification 25% in 61% of patients.
Thirty-six (15%) aortic bifurcations developed PRS and
were treated with adjunctive stenting. In this group, AB
was 20 mm in 42%, IL/AB1.4 in 56%, AB 20 mm
associated with IL/AB 1.4 in 36% and aortic bifurca-
tion calcification 25% in 67% of patients. The mean
follow up was 36 months (range 6-65 months).Multi-
variate analysis identified AB 20 mm, IL/AB 1.4 and
IL/AB 1.4 associated with calcification  25% as
predictive factors for PRS (P.05, P.007 and P.015
respectively). Technical success and mid-term (36
months) clinical success were 100%.
Conclusions: PRS of iliac endograft is a common
pattern in the EVAR. AB 20 mm, ILs/AB 1.4 and
aortic bifurcation calcification 25% associated with
ILs/AB1.4 are statistically correlated with PRS. Adjunc-
tive stenting is a safe procedure and ensures patency in
patients with PRS.
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Increased Rate of Myocardial Infarction with Car-
otid Endarterectomy Under General Anesthesia: A
Population-Based Study
Jaime Benarroch-Gampel, Kristin M. Sheffield, Lorraine
Choi, Casey A. Boyd, Taylor S. Riall, Lois A. Killewich.
Surgery, University of Texas Medical Branch, Galveston,
TX
Objectives: To determine if the incidence of stroke,
myocardial infarction (MI) or death differs in patients
undergoing carotid endarterectomy (CEA) under gen-
eral (GA) versus locoregional (LRA) anesthesia.
Methods: 33,291 patients who underwent CEA
were identified from the National Surgical Quality Im-
provement Program (NSQIP, 2005-2010). The associ-
ation between type of anesthesia (GA vs LRA) and
incidence of perioperative stroke, MI and death was
evaluated.
Results: 27,844 (83.63%) patients received GA, and
were more likely than those who received LRA to have
symptomatic carotid disease (43.9 vs 40.5%, P .0001).
No difference in baseline cardiovascular comorbidities
was seen between groups (42.2 vs 41.2%, P  .63). In
the overall cohort, 1.51% patients had a stroke, 0.66%
had an MI, and 0.60% died within 30 days of surgery.
In both the overall cohort and subgroup analyses, the
perioperative MI rate was higher in patients who under-
went GA compared to LRA (Table). In multivariate
models adjusted for patient demographic and clinical
characteristics, GA patients were 2.2 times more likely to
have an MI compared to those receiving LRA (OR 
2.20, 95% CI  1.36-3.58). No differences between
groups were found in the incidence of perioperative
stroke or death.
Conclusions: The CREST trial found a decreased rate
of perioperative stroke in patients undergoing CEA com-
pared to carotid stenting, but CEA patients had a higher
rate of MI. Our finding of a reduced rate of MI in patients
undergoing CEA with LRA compared to GA suggests that
CEA using LRA may be the safest procedure for patients
with carotid artery disease.
Table. Unadjusted myocardial infarction rates.
Subgroups
General
(N  27,844)
Locoregional
(N  5447) P value
Overall cohort 0.73% 0.33% .001
Symptomatic carotid
disease
0.83% 0.32% .01
Asymptomatic
carotid disease
0.65% 0.34% .03
With cardiovascular
comorbiditiesa
0.93% 0.44% .01
No cardiovascular
comorbidities
0.58% 0.25% .02
aCHF, MI w/in 6m, angina w/in 1m, PCI, cardiac surgery or PVD
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